Sir JAMES DUNDAS-GRANT exhibited to the imleeting a patient whose larynx he had removed two years previously, and who, although she had no voice, had such wonderful articulation that she did her own shopping by word of mnouth, and was readily understood.
Dr. MAYO gave a general talk on developments in the treatment of infections. He first drew the attention of the meeting to the chemical stimulus to cell growth that occurs in infection, and urged that we should have in mind not only the mere presence of a germ but ask ourselves "what is the chemical place and normal action of that organism in the world? " He referred to his "father's day," and thought that " observation was carried to a further point than it is to-day," instancing especially the changes that are seen in the tongue. He then suggested that the deposits of lime upon the teeth, or as stones in the kidney, were formed by the same processes as had gone on in the Cambrian period and were now taking place at the bottom of the sea. Lastly, he urged the study of the varying effects of infections upon the race at different periods of life; he pointed out that men have a " change of life" as well as women, and advised the study of the bacteriology of the genital tract-" the cervix uteri in women, the prostate and seminal vesicles in men "-as a possible alternative site of infection at this age.
Sir STCLAIR THOMSON said this was rather a matter to" think over seriously than to discuss. It was a case for what the French termed " thinking furiously." Some had heard the jibe that a surgeon was a medical man who used his hands, and that a physician was a medical man who used his head. Some might have had the idea that in the great Rochester Clinic a man was put in mechanically at one end, like the pigs in Chicago, and came out alive but eviscerated at the other. But the address just delivered showed that the surgeon was a man who used his head and his imagination as much as he used his hands. Tracheotomy in Tuberculous Laryngitis.' By T. RITCHIE RODGER, M.D. DETAILS are given of four cases in which the author resorted to tracheotomy for the relief of dyspncea, with cure of the laryngeal conditions resulting in three of them. In all of these a fatal issue would almost certainly have ensued from obstruction to the breathing, and the author presumes that there is general agreement as to the propriety of operation in such circumstances. He then raises the question whether the operation should have a place in our scheme of treatment apart from such urgent demand for the relief of dyspncea. He discusses the various functions of the larynx, which include, besides the production of voice, the laryngeal movements of deglutition and respiration, and also the closure of the glottis to achieve fixation of the chest in movements of the upper limbs and the abdominal muscles. He concludes that tracheotomy does not appreciably eliminate any of the laryngeal movements not
